
 
CHANGE OF ADDRESS/NAME FORM 

 
Registration No. ________________ 

 
 Current Name:  ____________________________________ 

 
Change Name To:  ____________________________________ 

 
I, the undersigned elector, having changed my residence from  
 
OLD ADDRESS:  ______________________________________________________________ 
 
in precinct number ________________________ TO precinct number _____________________ 
in the County of Butte-Silver Bow, State of Montana, herewith make application to have my 
registry care transferred to the precinct register of the precinct of my present residence, which is: 
 
NEW ADDRESS:  _____________________________________________________________ 
 

Elector’s Signature:  _____________________________________ 
 

Subscribed and sworn to before me this _____ day of_________________________, 20_______ 
 

Election Judge Signature:  ______________________________________ 
 
Return this form to:  Butte-Silver Bow Government; Clerk and Recorder’s Office; Room 208; P.O. Box 585; 
Butte, MT 59703-585. 
 


